INTENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 


Application onDocket Number 


CLAIMS AS FILED - PART I 


TOTAL CLAIMS 



FOR 

NUMBER FfcfeD 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS ' 

^ minus 3 « 

• 

MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


• If the difference in column 1 is less than zero, enter TT in column 2 
CLAIMS AS AMENDED -PART II 


(Column 1) (Column 2) (Column 3) 



CLAIMS 
REMANING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR , 

PRESENT 
EXTRA 

| Total 

• Af 

Minus 



I Independent 


Wnus 



| RRST PRESENTATION OF MULTIPLE DEPENDENT CLAWf □ 

$?• A3 9^*7 (Column 11 ' f Column » (Column 3) 


/ 7 

CUUMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
RAID FOR 

PRESENT 
EXTRA 

Total 


Minus 


•f> 

tndspandant 

• ^ 



■r) 

FIRST PRESENTATION OP MULTIPLE DEPENDENT CLAIM ET 

(Column 1) (Cotumrr2) . (Cohjmri3) 


V 

CUMMS 
REMAINING . 

AFTER 
AMENDMENT 


NUMBER . 
PREVIOUSLY 
PAIDFW 

PRESENT 
EXTRA 

Total 

• 



• 

Independent 

* 

Minus 


■ 

RR§T PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 


SMALL ENTITY OTHER THAN 

TYPE [ZD OR SMALL ENTITY 


RATE 

FEE 

BASIC FEE 

385.00 

XS9= 


X43= 


♦ 145* 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
PEE 

X$9» 


X43- 


♦145» 


TOTAL 
AOOIT. FEE 



OR 
OR 
OR 

OR. 


BASIC RE 


RATE 


XS18- 


X86* 


+290= 


OR TOTAL 


FEE 


770.00 


OTHER THAN 


OR 

OR 

OR 
OR 


RATE 

ADDI- 
TIONAL 

XS18- 


XB6* 


♦290s 



ADDIT.FEE 


RATE 

ADDI- 
TIONAL 

F&i ... 


RATE 

ADt*/ 

Wl 

X$9= 


OR 

xsie\ 


X43» 


OR 

X86> 


♦145a 

1 mi 


OR 

4280* 


Aood.ree 


OR 




* ntteer^hcoluismi frtathw Gentry to 

- n fee Highest Number Previously Paid far IN THIS SPACE bless tt™ 20. enter 
— * the "Hjgftea Number Pt9*o^fWFaf1HlttBPACE*tetomXwbf*V 
' T*eTHip^tt*m*rPr«vt»isryP^ 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
B 

XS9- 


OR 

X$18° 


X43= 


OR 

XS8* 


♦145- 


OR 

♦290» 


TOTAL 
AOQJT FEE 


no' TOTAL 
V" AOOIT. FEE 



